






Application for employment

Please complete this application form in black ink or type and return it to the location or e-mail as specified in the advertisement.  If you use a continuation sheet please write your name and the job title on each page.  Please do not include your CV as this will not be considered as part of our recruitment process. Christian Aid is an equal opportunities employer.

	For the post of       
	Job reference       




	Surname       
	Title   FORMDROPDOWN 
  

	Forename/s       
	(if other please specify)       

	Address       
	Tel: (home)       

	     
	Tel: (mobile)       

	     
	Tel: (work)       

	Postcode       
	(Discretion will be used if we contact you at work)

	Do you require a work permit?   FORMDROPDOWN 

	Fax/email       

	NI Number or PPS Number (For UK or Republic of Ireland applicants only)       


(For employment in the UK; if you do not have a national insurance number and are called for interview, you will be asked to produce evidence of your eligibility to work in the UK in order to comply with the Asylum and Immigration Act 1996.)



References

Please give the name and address of two referees.  One should be your most recent employer.

	Name       
	Name       

	Position       
	Position       

	Organisation       
	Organisation       

	Address       
	Address       

	     
	     

	     
	     

	Postcode       
	Postcode       

	Telephone       
	Telephone       

	Email       
	Email       

	May we contact this referee: 

prior to your offer?   FORMDROPDOWN 
  
	May we contact this referee: 

prior to your offer?   FORMDROPDOWN 


	prior to your interview?   FORMDROPDOWN 
  
	prior to your interview?   FORMDROPDOWN 





Present or last post
	Job title       
	Reason for leaving       

	Employer       
	

	Address       
	

	     
	

	     
	

	Postcode       
	


Dates from       
to       
How much notice must you give your present employer?       
Summary of responsibilities 

	


Employment and/or relevant voluntary work in the last ten years (starting with the most recent). Please include the country you were based in if different from the organisation’s address.
	Organisation
	Job title
	Date from
	Date to
	Reason for leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Languages – written and spoken
First language       
Other languages (please list)

	
	
	Written

level of fluency
	Spoken

level of fluency

	1.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3.
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



Please give details of your education, qualifications and training relevant to this application.  

	Date from
	Date to
	Course completed
	Place of training
	Grade/result

	     

	     

	     

	     

	     



Demonstrating the key competencies
To help you provide us with the necessary information for demonstrating your key competencies relevant to the role, the advertisement asks three key questions about the competencies or behaviours that you must demonstrate to be suitable for the role. In Christian Aid we define competencies as being the behaviours or actions that can be seen when a job is being done well. Competencies are then supported by the knowledge and skills of the individual performing well in the role. By knowledge we mean information that has to be learned and recalled to carry out a job and by skill we mean the application of that knowledge in a practical way to achieve a result.

The key questions in the advertisement are drawn from the competencies included in the role profile. In answering, please provide as much evidence as you can, to explain the Situation in which you acted, what you were Tasked to do, the Actions you took and the Results you achieved. 

Answering the questions in this way will help the short-listing panel recognise and understand clearly the combination of knowledge, skills and competencies that you bring to the role.
Whilst providing as much information as possible about your qualities, it is important that you are brief and concise, so please make sure you do not write more than the number of words allowed. Any additional information that you think is relevant to this application can be added to the additional information section of this application form.
Using the guidance notes may help you formulate your answers.

(Maximum 750 words)
	     


	     



Total Word Count  
Additional information
Please use the box below to indicate how you meet the person specification requirements of the role profile and give examples of how your knowledge, experience and skills will help you demonstrate your effectiveness in the role. Please provide as much evidence as you can to illustrate how you meet the criteria.

(Maximum 750 words)
	     



	     



Total Word Count  
If you are applying for a post where you will be required to work closely with children, young persons or vulnerable adults or that brings you into contact with finance and money, relevant checks may have to be carried out as applicable in the country where the post is based.
I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection or, if employed, dismissal. 
The information you provide on this form will only be used in accordance with the principles of Christian Aid’s 
confidentiality policy. If you are appointed, it will form the basis of your personal record.
	Signed:       
	Date:       


(No signature is required if the form is submitted in electronic format.)

Please return completed applications to the contact details mentioned in the job advert. 
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Christian Aid 
London: PO Box 100, SE1 7RT 
Belfast: PO Box 1274, BT1 9LW  

Cardiff:PO Box6055, CF15 5AA 

[image: image27.jpg]


Edinburgh:POBox11, EH1 0BR 

Dublin: 17 Clanwilliam Terrace,Dublin2 

Websites: www.christianaid.org.uk    www.christianaid.ie
Registered office: 35 Lower Marsh, London, SE1 7RL UK 
Registered charity number 1105851 Company number 5171525 
Republic of Ireland charity number CHY 6998 Scotland charity number SC039150
Christian Aid is a company limited by guarantee and registered in England and Wales
Diversity Monitoring Form 

Monitoring Information
To ensure that the Diversity and Inclusion Policy is effective, detailed monitoring of the workforce needs to be carried out. This necessitates collecting information regarding your gender, age, ethnic group, nationality, religion and any disability you may have. Your cooperation would be appreciated. This information is used solely for monitoring purposes. It will be treated as confidential. If you are completing this form as part of a recruitment process, it will be detached from your application form and will not be seen by the recruiting manager. 

Our Policy 
It is the aim of Christian Aid to ensure that no job applicant or employee receives less favourable treatment on the grounds of sex, race, colour, religion, marital status, sexuality, age or disability and is not placed at a disadvantage by conditions or requirements which cannot be shown to be justifiable. To this end Christian Aid is working towards a Diversity and Inclusion Policy which is in accordance with the full provisions of the Sex Discrimination Act 1975, Sex Discrimination (Gender Reassignment) Regulations 1999, Race Relations Act 1976, Disability Discrimination Act 1995, Employment Equality (Age) Regulations 2006, Employment Equality (Sexual Orientation) Regulations 2003, Employment Equality (Religion or Belief) Regulations 2003 and Rehabilitation of Offenders Act 1974 and it for each employee to contribute to its success. 
What is the post you are applying for?      
Where did you first see/hear about this vacancy?  FORMDROPDOWN 

If other, please state name        
What is your gender?   FORMDROPDOWN 
    

What is your marital status?  FORMDROPDOWN 

What is your date of birth? (DD/MM/YYYY)      
What age group do you belong to?  FORMDROPDOWN 

Ethnic origin

Ethnic origin is not about nationality, place of birth or citizenship. It is about colour and broad ethnic groups. UK citizens can belong to any of the groups indicated.

How would you describe your ethnic origin? (Please only select one)

White

Mixed heritage

[image: image1.wmf]British






[image: image2.wmf]White/Asian 


[image: image3.wmf]Irish



[image: image4.wmf]White/Black Caribbean 


[image: image5.wmf]Welsh 



[image: image6.wmf]White/Black 


[image: image7.wmf]English 



[image: image8.wmf]Any other mixed background


[image: image9.wmf]Scottish


[image: image10.wmf]Any other white background 


Asian, Asian British, Asian English, 
Black, Black British, Black English,

Asian Scottish, Asian Welsh 
Black Scottish, Black Welsh
[image: image11.wmf]Indian


[image: image12.wmf]Caribbean 


[image: image13.wmf]Pakistani 


[image: image14.wmf]African


[image: image15.wmf]Bangladeshi


[image: image16.wmf]Any other black background 


[image: image17.wmf]Any other Asian background 


Chinese, Chinese British, Chinese English, 


Chinese Scottish, Chinese Welsh
Other 

[image: image28.jpg]





Please state
If other, please state      
[image: image29.jpg]


[image: image30.wmf]Chinese


What is your nationality?      
How would you describe your sexuality?  FORMDROPDOWN 

How would you describe your religion or belief?  FORMDROPDOWN 

If Other, please state      
If Christian, please state which denomination      
Disability 
The Disability Discrimination Act 1995 defines disability as A physical or mental impairment which has a substantial and long term adverse effect on a person's ability to carry out normal day to day activities. Long term in this context means likely to last longer than 12 months or likely to recur. Please note that cancer, HIV and multiple sclerosis are covered by the Act from the point of diagnosis.
	Are you registered disabled
	 FORMDROPDOWN 


	Do you have a disability as defined by the Disability Discrimination Act?
	 FORMDROPDOWN 



If yes, please indicate the nature of your disability or long term condition

[image: image18.wmf]Long-standing illness or health condition (such as cancer, HIV, diabetes, chronic heart disease or epilepsy)


[image: image19.wmf]Mental health condition (such as depression or schizophrenia)


[image: image20.wmf]Physical impairment or mobility issues (such as difficulty using arms or using a wheelchair or crutches)


[image: image21.wmf]Deaf or serious hearing impairment


[image: image22.wmf]Blind or serious visual impairment


[image: image23.wmf]Specific learning disability (such as dyslexia or dyspraxia)


[image: image24.wmf]General learning disability (such as Down's Syndrome)


[image: image25.wmf]Cognitive impairment (such as autistic spectrum disorder or resulting from head injury)


Other type of disability or long term condition (please state)
Sensitive Personal Data Consent Form 
In order to comply with the Data Protection Act 1998, Christian Aid must obtain consent to hold and use personal information about individuals that could be considered sensitive. The following has been highlighted as sensitive under the DPA 1998: racial or ethnic origin, political opinions, religious belief, trade union membership, physical or mental health condition, sexual life. The Act prohibits the processing of sensitive data except in specified circumstances, for example equal opportunities monitoring. It is only in this sensitive area that Christian Aid wishes to monitor in order to assess the effectiveness of its diversity and inclusion policy and to reduce the possibility of discrimination occurring. 
Please sign the statement below as your consent for Christian Aid to process and handle sensitive personal data under the Principles of Data Protection as detailed in the Data Protection Act 1998, for the purposes of equal opportunities monitoring. 
I understand that this information will be used only for the purpose set out in the statement above, and my consent is conditional upon Christian Aid complying with the obligation and duties under the Data Protection Act 1998.
Signed      
Print name      
Date      
(No signature is required if the form is submitted in electronic format.)
� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���





� CONTROL Forms.CheckBox.1 \s ���








[image: image31.wmf]Do not wish to declare my ethnic origin

[image: image32.wmf]Any other Chinese background 
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